FILED

2008 FOR PROFIT CORFORATION Feb 28, 2008 8:00 am

Secretary of State

DOCUMENT # P07000064290

1. Entity Name 02-28-2008 90017 047 ***150.00

BAY AREA SERVICES, INC.

Principal Place of Business Mailing Address 2w - -

233 EMERALD L ANE 233 EMERALD LANE . . t

LARGO, FL 3317 LARGO, FL 33771 E -

B S I D
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 ChgP CR2E(34 {12/06)
City & Stale City & State 4, FEI Number Applied For

e-02T2 L s Nol Applicable

Ze Country Zip Country 5. Certificate of Status Desired O ?:'gesq:i‘gb"a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent

T T T T - ~Name

PEPE, ANTHONY J _
233 EMERALD LANE Street Address (P.O. Box Number is Not Acceptable}

LARGO, FL 33771

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and e il applicable. (NQTE: Registered Aganl signature requirad whan reinstating) DATE
FILE NOWIIl FEE I3 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ]} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
TLE P [ petete TME N O change  ERAddition
NAME PEPE, ANTHONY J NAME E-kz,?\}\ d ¥ o
STREET ADORESS | 233 EMERALD LANE STREETADDRESS 1232, £ D ol s
arv-sr-zp | LARGO, FL 33771 emv-star - Nnp o FU 3BT
THLE [ Delete TITLE =) " {3 Change [ Addition
NAME NAME I FFeay . Lo
STRAEET ADDAESS staeen aookess (1M =D e Cole=
chy-st-ap or-stP e g nakey e FL 337 5(3
TME , 1 etete T v [3cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2
TNE O oelete MLE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2iP
TTLE [ oelete THTLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2P CITY-ST-2IP
ML | 1 Detete TIME O change (] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2IP GINY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the pecgiver or trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl ith an address, with all other like empower y
\\: é -
SIGNATURE: RN TN R.a5-% e whhoal

iy & SIGNIN DFFIC’ER ORAOMRE m\‘
Date Daytime Phone 3
) X 5




